, Johannes Brug 2 To involve parents successfully in the treatment of overweight in their child, they first need to be aware of the problem and its accompanying health risks. Data on 1840 9-11 year olds from the Rotterdam Youth Health Monitor were analysed to investigate whether awareness of parents differs according to sociodemographic characteristics. In the case of overweight children, 50% of the parents do not recognize that their child is overweight. Except for age none of the investigated socio-demographic characteristics, including ethnicity and parental education, was associated with awareness. Parents of obese children show greater awareness than parents of overweight children. 
P
arents are of key importance in the prevention of childhood overweight. To involve parents in the prevention and treatment of obesity and overweight in their children successfully, awareness is of the utmost importance. Awareness that their child is at risk is an important prerequisite for the motivation to act. 1 People tend to make self-assessments by comparing their own 'performance' to that of others. 2 Since this may also be true for the weight status of children, awareness may differ according to the social group to which their parents belong. The prevalence of childhood overweight and obesity in The Netherlands, which reached a prevalence of >10% in 1997, is higher among children from ethnic minority groups and children of parents with lower education as compared with native Dutch children and children of parents with higher education. 3 In order to explore awareness of children's weight status among parents, we analysed data that were collected in the framework of the Rotterdam Youth Health Monitor in grade 6 children (9-11 year olds). Two research questions were addressed: first, which proportions of parents are realistic, overly optimistic or pessimistic about their child's weight status? Second, do these proportions differ according to the socio-demographic characteristics of the parent, more specifically age, ethnicity as defined by the country of origin, and education?
Methods
The Rotterdam Youth Health Monitor, from which the data were drawn, is a surveillance system that monitors the general health, well-being, behaviour, and related factors of youth aged 0-19 years living in the Rotterdam area in order to supply information for youth policy at the school, neighbourhood, and municipality level. The Rotterdam Youth Health Monitor is incorporated in the regular check-ups of the preventive youth health care system.
In the 2000/2001 survey 2669 parents were invited for a checkup of their grade 6 child by the school nurse. Together with the invitation parents received a questionnaire to fill in prior to the check-up. A total of 2163 (81%) parents attended the check-up with their child. A fully completed parent questionnaire and data on height and weight were available for 1819 (68%) children. Non-participants did not differ from participants in gender or country of origin. With regard to country of origin the sample was not fully representative of the total population of this age in Rotterdam. There was a slight over-representation of Moroccan and Turkish children and an under-representation of children from the category other country of origin. The parent questionnaire included the question 'Is your child overweight' with answer categories 'not true', 'somewhat true', and 'very true', as well as the following socio-demographic characteristics: gender, age, and country of origin of child, respondent (mother, father, other), family composition (both parents, single parents, unknown), highest education of mother, categorized as low (primary or pre-vocational education), medium (secondary or vocational training), or high (university education), highest education of father, and employment status of mother and father. The school nurse collected data on height and weight. Height was measured with SECA roll up measuring bands and reported to the nearest 0.1 cm; weight with calibrated SECA flat weighing scales to the nearest 0.5 kg. Weight was measured without heavy clothing and shoes and was, therefore, corrected for light clothing by subtracting 1 kg. Overweight was defined according to the IOTF guidelines. 4 Descriptive analyses were conducted to describe the distribution of the parent-rated and measured weight status and parents were categorized as realistic (parent-rated status the same as measured status); optimistic (parent-rated status ¼ not overweight; measured status ¼ overweight), or pessimistic (parentrated status ¼ overweight; measured status ¼ not overweight). Because of the recent trends in childhood overweight and obesity, we were especially interested in a comparison between optimistic and realistic parents. Multivariate logistic regression was used to explore the differences in socio-demographic characteristics between these groups. Ns ¼ not significant
Parents often don't recognize overweight
